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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submilted for a corporation organized under the laws of the State of FLorabh in order
to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ’PEBBL/E C Rk VQLLA(?E} - CONDom LY ASSOQQ““, J

2. The prineipal office address; qouq PGBBLE Cﬁﬁa& Dy

— >
p— oo
VAmpa Hlorioe . 33647 co 9
B :
3. The mailing address (if different); SANE i S 1 |
en & A
} DF DY g
ri::’_g &
4, Date of incorporation/quatification: '7' Zz5 I 903 Document number; 72703 2 . -2 & i
.
5. The name and skeet address of the current registered agent and registered office on file with the %E;; & 0
Fiorida Department of State: ==
gm

Win Brew
q013 {eere Cresc Dr

I o)
Vampn, Freapy  Z3CUo (‘Sgl .
O

6. The name and street address of the new registered agent (if changed) and /or registered office . .
(if changed):

Coldbbmmmm ALuArocéﬁ’]m%"g o T Qz@@ﬂzﬁ .
13308 Nompme Oae Cr. Sve'® L

{PQ. Box or personal mailbox NOT acceptable)
TampA Tioriph 33613 L

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized By resolution duly adopted by its board of directors or by an officer s¢ authorized by
the board, or the corporation has been notified in writing 6F the change.

gnature of an oliueer or

1 hereby accept the appointment as regisiered agent and agree to act in this capacity, -

I further agree lo comply with the provisions of all statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the obligation of my position as registered agenl. O, if this documént is

being filed merely to reflect a change in the registered office address, I hereBy confirm that the corporation has

been potifjed in writing of this cimrige.
4 I | e(g 3

@ignamm of Reghstered Agent) YDate)

1f signing on behalf of an entity:

?Mmmo I CRowiN S Aew For REEBLéCﬁQZK

{Typed or Printed Name) {Capacity)

* % % FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



